2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

THE

Secretary of State

01-31-2003 90169 049 ***150.00

DOCUMENT # L13854

1. Entity Name

BETTY BANCROFT FLORIDA, INC.

Principal Place of Business Malling Address
2600 NO MAIN STR 515 EAST LAS QLAS BLVD
GAINESVILLE FL 32602 SUITE 900

us FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address !

2600 NORTH MAIN STREET

Suite, Apt. #, tc. Suite, Apt. #, elc. XIX| CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
GAINESVILLE, FLORIDA . 982066690 Not Applicable
A N o e
Zip Country - - Zip = e | County 5. -Certificate of Status Desired 0 - $8—7—‘5 Additional

32609 USA ) Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
MName
TAYLOR' TERRY Street Address (P.O. Box Number is Not Acceptable)
515 EAST LAS OLAS BLVD
SUITE 900
FT LAUDERDALE FL 33301 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
It E
AﬂFlLE Now!t FEE |'S|i$150.og 0 . 9. Electicn Campaign Financing $5_00 May Be
er May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added %o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME TAYLOR, TERRY - NAME
staeeT aooress | 515 E LAS OLAS BLVD, STE 900 STREET ADDRESS
or-s1-z¢ | FORT LAUDERDALE FL 33301 CITY-57-71P
TILE S [ Delete TITLE [7] Change  [] Addition
NAME CIENER, CAROL NAME
STREET ADORESS | 515 E LAS OLAS BLVD STE 900 STREET ADDRESS
anv-si-zP- -FORT LAUDERDALE FL 33301 - — o J§ CTY-ST2P - B
TITLE ' [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST- 2P
TILE [ pelete B TIMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-21P
TiTiE 1 Delete TITLE [ change [ Asdltion
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-5T-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

ESNFS A !‘M“’MTM
. L e [ (JTERRYZTAYLOR  JANUARY 29, 2003 954-527-4420
S IG NATU H Ec:!'__?' GETUEM?E D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



